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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEau oF THE CENSUS
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STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noﬂtdr_“/._

18116
Registrar’s No. J‘é‘_“ﬁ

1. PLACE OF DEATH:
Jasper

(a) County
{3 City or town..

(llnulndu city or taw n‘flm:l&)wn* ]"\UHAL and noma of tuwnship)
(¢} Name of hosm/ H

VA

(1f oot fn bmplul ur m-lil.u oD, wril.u ntreet number or location)

{d) Length of stay:

In hospital or institution.

{Specify whether

6Q. years

In this community........
years, manths or daya)

2. USUAL RESIDENCE OF DECEASED:

Missouri

(¢} City or town

Jagper

(a) State (& County.

da
Z
S

Tonldn
(IYMe l:fly or town timits, writs "RURAL™)

2 17'!‘ Main a8 tn

(1t raral. give locatlen) -

(#) Citizen d%##&#ﬂ### Yas

If yes, natme country. United States.

(d} Street No... :

(Yes or No)

3. (g} PRINT

FuLL name._John J. . Hibbg,

3. (¥ If veteran, 3. (¢) Social Security

. MEDICAL CERTIFICATION
o5

heur..........

20. DATE OF DEATH: Month

car Q43 .

name war. No
21. [ hereby certify that ! attended the
M l Color or 6. (a) Single, widowed, married,

4. Sex a.e 0‘"“’" zﬁvnmj—-i"dowed thay [ last saw helerpeflliine
6. (8} Name of husband of wife_.....cooourrers 6. () Age of hushand or wife if || #nd that death accurred gp the

Nells ) ; yeare Immg%iate cause of degfih.
7. Bhl'th date of deceaaed..OCt'QberI.atlh.IB?ﬁ__ B T e

{Mooih) {Day) {Year)

B. AGE: Yeara Months Daya If less than one day

66 6 26

hr. min.

9. Birthplace.

Stoutlamd Mo,

(City, town, ot county}

a

{State or foreign ;’unlry} -

10. Usual occupation. D Pill 91’ : ?::’;ﬁ:':::;’:y within s moaths of death] / p
11. Industey or b Driller e = A .| PEYSIGAN
Major findinga: K )‘ —_—
i2. Name....Re¥..J. M, Hihbs 61 operattons...... 11 o _
e ) L, .  Underline
51 12, Bithplace Indiana, 4 v fhecaee s
o ) (Chy. towD. or gqunty) {Stats or foreign country) Of autopsy..... should be
g 14, Maiden name............ RO ancy. Skaggs./ ...... tt‘.haurkeﬁ sta-
istically.
4 15. Birthplace...... QTR e&%u(? ----- Btmre T Torcimor s 22. 1f death was due to external causes, fill in the following:
16. (&) Info M ) (@) Accident, suicide, or homicide (apecify}
(% Add Timain street (6 Date of occurr
17. (a) Burisal (). Date thereof. 5" / 0 ‘7“3 .|| @ Where did inju {City or town) (County) (State)
+ 3 (Burial, cremation, or removaf F (Moath) (Day) (¥ear) (#) Did injury«fecur in ar nbﬁu howme, on farm, in industriai place, in public place?
& () Place: burial or cremation orrest P ark canet e Y

18. (a) &gnatnre of funeral director...

I'lurlbut ., Co...
® Address..... h.J Qplin M S A Ay 7
19. (a) é e () ,& o A f

(Data reoeiud Iq.:-l:ou.:unr) trar’a signature)

JReY

(Licensed Embalmer’s Statement on Reverse slﬂ:)
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STATEMENT BY LICENSED EMBALMER

- Lhereby certify that the body whose name is recorded on the reverse side of this certificate was emibalriied by e, or by ) I ;

- - - v Ty
e e e . » Registered Apprentice No S B,
- ‘working under my personal supervision, . ) ' .

. Signed
< .
o

P. 0, Addres. T e I 2ot . A
: & Note: The above MUST BE SIGNED BY THE LICFNSED FMBALDTER in his OWN H -nl' TING

‘the above.constitutes grounds for revocation of license, 33 C
L\ \ g ) f\\ \\ \\ ;.\ 5\\\ N f\\\. ry' ROEE
If this body is not embalmed, fact should be 5o stated above, ' ” : .




